MNo. 300

v. 10.48

Juew, JAN 21951

! BIRTH NO.

THE LiviSIUN OF

i. PLACE OF DEATH
a. COUNTY

REALTH OF MIbsOURI
STANDARD CERTIFICATE OF DEATH

42766

State File No....,. S

PRIMARY REG. DIST. 490_3__ Registrar's Ni_f.:!:( )p ?

2. USUAL RESIDENCE (Whers d
a. STA

TEMissouri

d tived. If L
b. COUNTY

texidencs before
sd:cimlon),

¢. LENGTH OF

b. CITY (If outcide corpurnte Umita, write RURAL nod give
STAY (in this place)

ToWN St. Louis ol

¢. CITY (1 ouride corporate limits, mnvmmuuwb;
/ﬁgﬁn St. Louis 5'7

(If yuu, ghve war or dates of sarvice}

(Yes. ﬁ" unkoown)
&)

d. FH&SLP:"I&ANI!.E OF (If not In boapital 'or § loa, givs streot address or location) d. AS["TD% (i rural. give location)
INSTITOTION Ii2hsa Beethoven Ll25a Beethoven
3 NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Mouth) (Day) (Year)
{ Type o7 Print) Jacob Rohrbach oAt 12/20/50
5, S5EX d 6, COLOR OR RACE | 2. M&“ED glE\\;gschEﬁSRaRIED 8. DATE OF BIRTH 1. I:'\.l'sE {In n)n- n:nrr 1 YR | P e o e,
N (Bpecify] ) W Days | Hours | Min,
Male White Married April 5, 1900 | "G5 | |
lOa USUAL OCCUPATION (Qive kind of w 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE oountry]
nndn.rin; E-totworkiuu(l(:wuund::lk " USTRY (.Shumloui:n - ’ . a lzcgllJTl':TZER'\"?FWHAT
Beer-Bottler Anheuser Busc St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Rohrbach Minnie Niemeyer Celia
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Celia Rohrbach--l12li5a Beethoven

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH «~ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
itne for {8), {b}, and (c) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
af Aeart faflure, asthenia, | Tise o the cbose cause (a) dating
e, It means the dia- the underlying cause lagt. -
case, injury, or complico- DUE TO (e}
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but -wt
refated to the disease or condition causing death
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [
Zla. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g.. inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, tarm. Inctory, strest, oficos bldg..eto.)
HOMICIDE ‘
2id. TIME (Momth} (Duy) (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \ jl‘.¢
it ' o | " 7,
13 l -
2. I here afy that I altended the deceased from 72 19‘5— lo {2 =20 ;g \J"'b_ that I last scw the deceased
a! e on g 19 -‘-’0 and that death occurred atL_L_LQi m., from the couses and on the date stated above. .
2. gIGNAFURE ggor title) éﬁ ?c._'_g\ P SIGN
ngrwﬂﬂ ‘é}‘;iyicx=fyh ./ y )QAJL&;(;/ 2/ AL,
24a. aunm. CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY (|44, LOCATION (Oity, cowldrcounty) 7  (odate)
Tiog REMOV (Bud!r) . . G .
12/23/50 Resurrectlon Cem. St. Louis Co., Missouri

DATE D BY LOCAL

v ez 1353

25, FUMERAL DIRECTOR"S SIGNATURE ADDRESS

TPy - Jleloleke 363l Gravois

1 Dbl v

on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision.

31gned.ciauecencessncssavaranassaasansans
Student Embalmer

P. O. Address—="_.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




